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N EC STATEMENT OF SECRETARRECORDS

FORM 1 ORGANIZATION Wnoct13 AL
Qftice Use Only

" oSowmmres oy [ Eeengen . ovretnes T [L2FE4MS ‘

MCCONNELL SENATE COMMITTEE

|I[||lll|ll|lll||ll

|

|

Il_l_il!llillllllllll

|

illllllllllllll

llllllllllllll

PO BOX 1496
ADDRESS (number and street) | T T N Y |
D < {Check if address I
is changed) T I O O
LOUISVILLE
CITY A

COMMITTEE'S E-MAIL ADDRESS

D (Check if address |Ilisker@hdafec.com

is changed) IO |

| I N Y

Optional Second E-Mail Address

|LSiginpero@bluegndee-com |

COMMITTEE'S WEB PAGE ADDRESS (URL)

D < {Check if address
is changed}

ll!lllllllllll

KY 40201

T A o I
STATE & ZIP CODE &

| I N NS R A T N N N I R S |
Ci ittt aald
Ll ittt

e d’s BN ina'h K
2. DATE I 10I I13I

3. FEC IDENTIFICATION NUMBER P

4. IS THIS STATEMENT D NEW (N)

C

Ly g L v

C00193342

OR

E AMENDED (A}

| certify that | have examined this Statement and to the bast of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Lisker, Lisa, , ,

Signature of Treasurer  Lisker. bisa. ..

RS

—

[+] ! Yo Y RY NY

L2017

=
=
-
o

-
de

Date 10

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penallies of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

Office

L |ow

For turther Information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(&) This commitiee is a principal campaign committee. (Complete the candidate information below.}

(b) [] This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of MCCONNELL, MITCH, , ,
Candidate S Y N T T e YO TN N T U T W T T Y T TS 0 S S B I B A
KY
Candidate oy Office State M
Party Affiliation _RE? Sought: D House @ Senate D President v
s 00
District N
{c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
i [T T T S T A T T R Y Y A T Y N A T A T B I
Candidate |llllll|IIIllilliiII!IlIllll!IIIIIII!I]
Party Committee:
™ {National, State L {Democratic,
(d) D This commitiee is a P or subordinate) committee of the _ Republican, etc.) Party.
Political Action Committee (PAC):
{e) D This commitiee is a separate segregated fund. (Identify connected organizalion on ling 6.) lis connected organization is a:
D Corporation D Corporation wio Capital Stock D Labor Organization
D Membership Crganization D Trade Asscciation D Cooperalive

D In addition, this committee is a Lobbyist/Registrant PAC.

{f) D This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or paity
commitiee, (i.e., nonconnected commitlee)

i)
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D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.}

Joint Fundraising Representative:

(g) |_'_|

{h)

This committee ccllects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an autharized committee of a federal candidate.

Committees Participating in Joint Fundraiser

>

LU L LD L] L] g | Fec D number

LL L L Ll LT UL o g ] ] Fec 1 mumber

LU0 LU L L L] L | | ) number

OHOHIOHO

T T O I W .
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Commitee Name

MCCONNELL SENATE COMMITTEE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
MCCONNELL FOR MAJORITY LEADER COMMITTEE

M N P YA Y FACER P g
Lttt e et bbbt

228 S WASHINGTON ST STE 115

Mailing Address Iilll]lll'li!'ll||||||||||!Ll||l|||
LU L L L
22314
CEM T L] L O L
CITY STATE ZIP CODE

Relationship: ; 7J* Connected Organization [,[j}'Arﬁliated Committee 'onint Fundraising Representative Leadership PAC Sponsor
(W) =k

Custodian of Records: Ideniify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Lisker, Lisa, , .

Fult Name I AN S Y Y U JO I T S Y N T U OO O N (v Ay I B | |
228 $. Washington St., Ste. 115

Mailing Address | 00 N IO U O N T T (N N T O T N I NN o U B | I
I 000 OO N N NS N N I YT N Y S Y S N (S O e Y A [
Alexandria VA 22314
] [N TN [N S N NS Y S A S I | I I ] [ I I I |'| L1 1 I

Tille or Position CITY STATE ZIF CODE

Assistant Treasurer

703 549 7705
lllJIIllll!IIllIl[lI Telephonenumber||1|‘||||-| ll

] 1

L

Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiltee; and the name and address of
any designated agemt (e.g., assistant treasurer),

Eull Name Steinberg, Larry, J., ,
of Treasurer |||f|l!!il]lIlllilllllIIIl[IIFIlI!Il_IJ

. I12800 N. Meridian St. Ste. 400 I
MaﬂmgAddress [ T T T N T TN O DN A N N (Y N O A T TN N N NN o I |

illlllll!il]lllll1|l!llllliilllilll

|
lC?rmle] S S0 OO Y T I N (N N S N | I l_”f‘_l |4610321 L1 I“ 11 |
CITY STATE ZIP CODE
Title or Position
Treasurer 317 428 6857
|I!|IIIIIIIlIllllIIlI TelephonenumberII1|'||||‘|||||

_
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FEC Form 1 {Revised 02/2009) Page 4
Full Name of . .
Designated Lisker, Lisa, , ,
Agent I N T N S T O S B - [ b S O T A | |
. 228 8, Washington St., Ste. 115
Mailing Address | AN T T T Y Y I I | 1 3 | [ 1 1 I I I I |
I NN O Y N T N T Y I Ll L1t [ I T T I | I
Alexandria VA 22314
! IS T T T O T Y WO [ I I | I R I‘l I |
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
I I S O U N T Y S I Nt e T | Telephone number Ly I'I T S R
Banks or QOther Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
|Congressional Bank |
I Tl Y U AN Y Py | 1 1 L 1 1 SN O R A I N T |
7963 Tuckerman Lane
Mailing Address R | 1 i S N I N T N O Y | ]
| Y N N T N N I | [ 11 I T T O O T I
Potomac MD 20854 t |
l [ T O O Lo 1 | I i b1 "1 b1
CcITY STATE ZIP CODE
Name of Bank, Depository, etc.
IRepuinc Bank & Trust l
| S T S N N ' L1 - I N T R O I
2801 Bardstown Road
Mailing Address | N T I T N O | [ . | I T N Y Y I
Ly e 001 11 ¢ | 1 ¢ I T O I I |
Louisville KY 40208
| I VY A A N Y A | _|J I ] I I {2 | _I'l 1 1 ! i
CITY STATE ZIP CODE




"~
LT
n
»n
o
N

it
N
2
9
vl
(ta)
v
1
v
(t2
N

Optional Supplemental Information —l
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 andfor 9 Page > of I

5{(g)or(h}. Joint Fundraising Participant:

vl s s v ey vy g ) FECID number

el vy ] FECID number

I FEC ID number

3.!!|il|1il|ll|lllllll|l

OOIONO

sl v v vy v a1 FEC 1D number

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

MCCONNELL GARDNER VICTORY COMMITTEE

llllllill'lllllllIIIlIIllIlI|1IlllllIliIll|

Illlllllll I1III1IIIIF!!IIII[11IIIIllIIIlIll

I 228 S WASHINGTON ST STE 115 , |

Mailing Address N T T T T T T T T TN N N T PO T T N AN (N N N O

Illllllllllllllllilllllllll![llllll

A_EXANDRIA VA 22314
I’lllllllllllll!llllllIlllll'llll

Relationship: CITY & STATE & ZIP CODE &

DConnected Orgenization DAﬁiliated Committee HJoint Fundraising Representativa D Leadership PAC Sponsor

Designated Agent: identity by rame, address (phone number — optional)
Davis, Keith, ,

FU“NameIllll'lIIIIIIIllllllillllllillllIlllLIl
- 228 5. Washington St,, Ste. 115
Mailing Address | PN T A T T T N (OO O N N NN T NN N OO U O O | lJ_J

|'llllllllllill|Illillillllllllllll

Al dri VA 22314
IlexlanlnallllllllllllliI|II|IIIIJ'II11|

CITY a STATE a ZIP CODE a

TITLE OR POSITION ¥

Assistant Treasurer 703 549 7705
Il[lfllllllltlllllllJ TBprhOnBNumbarllJ_II!I‘Illll

Banks or Other Depositories: List all banks or other depositories in which the committee depesits funds, holds accounts, rents
safety deposit boxes or maintairs funds.

Name of Bank, Wells Fargo
Depository,etc.I4Lll IIIIIlllIIllIIIIlllIIIIIlIIlIIIII

I‘: 753 Pinnacle Dr. I
] |

Mailing Address A I I Y TV T Y N S N O N Uy o I S|

IIlillllllllI!I!IlIIIIIIIIIIlIIIII

22102
fllllllllill!llllvf\lIlllll'llllJ

| M?Lelan

l CITY & STATE A ZIP CODE A l



Optional Supplemental Information _]
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 andfor 9 Page ® of 7

5{(g)er{h}. Joint Fundraising Participant:

O

tle v v s vy ) FECID number

O

ol s ity v FEC 1D number PP

|  FECID number C

3.'|||Illllllllllllllll

sl v v e v FEC 1D number |G

6. Name of Any Connecled Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

PROTECTING THE MAJORITY COMMITTEE

[T A N N T T A TN Y U0 UV NV VN N M TN T N A NN N NN NN O WU MU AN NN T N N N (N SN (NS N NN N VOO0, WO |
T T TN N N T NN U U U O U T T T T Y U U A N U U N U W A N O A |
" 228 S WASHINGTON ST STE 115
Mailing Address | P S T T T T T U T T T T T T T T O N T T I T |
RN ST ST N N N A N N T A A A B O A B A B B A |
ALEXANDRIA . VA 22314
A R I I BN S | L] L -l

Relationship: CITY A STATE & ZIP CODE &

D(:onnectad Crganization DAﬁilialed Committes Joim Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FU“NamellillllIlIlllIIIIIIIlllililllllllllllll

Mailing Address |l|l|lll|llll|l|IIIIIIlIIlIlIlI!IIl

II|IIIllIl|llltI'IIllllllllilllllllJ

|lilll|||||ll||lll]lll|II11I"|I|I|
CITY & STATE A ZIP CODE a

0

in TITLE OR POSITION ¥
N

(3] Illlllllllllllillllt TelephoneNumberl11|-||||-|1|||
&

N

5 9,  Banks or Other Depositories: List all banks or other depositories In which the committee deposits funds, holds accounts, rents

9 safety deposit boxes or maintains funds.
t™NJ

b Name of Bank, BB&T

‘o Dapository,etc.lllll!llllIIIllllllllllllllllllllIIlIJJ
vl

b Mailing Address
vt

': N N N N N I
L) -

. Washingt ¢ 20006

:3 I |as lmglon| | I I I T T T (N N O I I | | 101 I | L1 1 1 I_I | - | I

| CITY & STATE A ZIP CODE A I

1909 K St., NW I
IlllllllllIlLIlIIllillIIIIIIIIIIII
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FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or {h), 6, 8 and/or 9

5(g)or(h). Jolnt Fundraising Participant:

1.|lll

2.|llJ_

3 1

4-Illl

FEC ID number
FEC ID number
FEC ID number

FEC 10 number

O OIO]IO

6. Name of Any Connected QOrganization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

MCCONNELL VICTOXY COMMITTEE

U N T -

Y TR P O T T Iy |

1

| A I S T S |

|IIIIIIII!II1IILIIII1L1

Mailing Address

Relationship:

WASHINGTON ST.

T N N R [ N s |

N D TR S WO Y Y

ALEXANDRIA

I T Y T I |

AT I

22314
|II11I_II

CITY a

STATE A

ZIP CODE a

DConnected QOrganization EAﬁiliated Commitiee D.Joint Fundraising Representative D Leadership PAC Sponsor

B. Designated Agent: Identify by name, address (phone number - optional)

Mailing Address

TITLE OR POSITION ¥

FullMame | | y y 4 ¢ vy v 0 vt v bty
IS A AR A A SN S B S S A N A A S A S B AN A AN AR S AN AN BN
A A S R AN AN BN B A A B AN AN AN AN A A SN A AR AN AN B A AR
I I AN AN AN SRR SN ST A A D B R ENEN TR o BN
CITY a STATE A ZIP CODE A
Telephone Number I [ I" | [ |—| [ |

III[I!IIIIIIE[II!I[I'

9. Banks or Other Depositories: List all banks or other depositorias in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc.

Forcht Bark

N T N I N N S |

Mailing Address

Barton Way

N I I T D

IIIIIIIIIIJIII

T N Y VO |

LY

I40I509I L1 |_| |

STATE A

ZIP CODE &



Faxed
or
Hand Delivered
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JULIE E. ADAMS
SECRETARY

USPS PRIORITY MAIL

DANA K. MACTALLLIM
SUPERINTENDENT

HART SENATE OFFILE BUILDING

SUITE 232

Mnited States SHenate S

OFFICE OF THE SECRETARY

OFFCE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

- 10-1 3"'
HAND DELIVERED -
. Pate of Receipt

’ PHONE(207) 224-0322

USPS FIRST CLASS MAIL .
: Date of Receipt

USPS REGISTERED/CERTIFIED_
Postmark

postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
. . SHIPPING DATE - NEXT BUSINESS DAY DELFVERY
FEDERAL EXPRESS : S
ups . -
DHL . . D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDER.A.L ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX _
Date of Recelpt
OTHER

+ Postmark

Date of ipt or Postrnark .
PREPARER - DATE PREPARED _._

-l

2/04f16
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